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S-TEC Corporation
One S-TEC Way
Mineral Wells Municipal Airport
Mineral Wells, TX 76067-9236
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Installation of S-TEC System 20/30 Single and Two Axis Automatic Flight Guidance Systems, Model
ST-752-20/30, according to Bulletin No. 852, dated 1 1-03-97 and Master Drawing List No. 921043, dated
1 1-03-97 or later FAA Approved revisions of the above data (28 Volt System).

1. FAA/DAS Approved Supplemental Flight Manual, P/N 891581, dated 11-06-97 is required for
Cessna Model 177B for S-TEC System 20 or later FAA Approved revisions of the ahovc supplement.

2. FAA/DAS Approved Supplemental Flight Manual, P/N 891583, dated 11-06-97 is required for
Cessna Model I77B for S-TEC System 30 or later FAA Approved revisions of the above supplement.

3. Compatibility of this modification with other previously approved modifications must be delrmined by
the installer.
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INSTRUCTIONS: The t r a n s f e r <--i-idoL:=e.iiwnt t.elow may be used t u n o t i f y I IT- d p p r u i j L i . i t ' - FAA
Regions! Of f ice of the t r a n s f p i - of the liuppl emenl a i Type r le r t i f it/tit1-1.

The f AA w i l l reissue the cer t i f i e a t e 111 Ihf n^me of t he t i -di i^fe-L-"^ ,-imJ f orw^ ni i I •:.;• N n i t .

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Cert if icate Number_

to (Name of transferee) _____________________________________

{Address of transferee] ____ _____ ______ _____________
.I/id s f reet )

from (Nd/ne of grantor) (Print or type)

(Address or" grantor) ____________
(Number 6 streerl

(City, State, and ZIP code)

Extent of Authority (if licensing agreement); ___________

Date of Transfer:

Signature of grantor (In ink}:


